INTRODUCTION
Meckel's diverticulum (MD) is remnant by incomplete obliteration of the vitelline or omphalomesenteric duct around the seventh or eighth week of gestation [1] [2] [3] . It is a true diverticulum that usually arises from the antimesenteric border of the distal part of ileum and contains all layers of the normal intestinal wall. It is the most common congenital anomaly of the Gastrointestinal tract, with an estimated prevalence of 2% (0.14% to 4.5% in autopsy studies) [3] . About 90% of MDs occur within 60 to 100 cm of the ileocecal valve (ICV) and mean distance from the ICV varies with age and measures about 3 cm in length [4] [5] [6] . A primary malignant tumor arising within an MD is extremely uncommon. Malignancies are reported to account for only 0.5% to 3.2% of the complications [1, 6, 7] .
Carcinoids are the most common malignant tumors occurring in MD [8] . Adenocarcinomas are extremely uncommon and very poor prognosis has been reported [9] .
We report a case of radiographically diagnosed chronic inflammatory mass caused by adenocarcinoma arising from MD in the ileum.
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DISCUSSION
In 1598, Wilhelm Fabricius Hildanus, a German surgeon, first described the presence of a diverticulum of the small bowel occurring in the distal part of the ileum, which later came to be called by the last name of the German anatomist, Johann Friedrich Meckel who first described its embryological origin in 1809 [3, 4] .
The total lifetime risk of complication in patients with a Meckel's diverticulum is not greater than 4% [7] with a high male predominance (male-to-female ratio ranging from 1.8:1 to 3:1) [2, 5] .
Acute or intermittent intestinal obstruction is the most common complication in adult patients and incidence rates of obstruction varied from 22% to 50% [5, 6, 10] . It usually results from intussusception, invagination, volvulus, or internal hernia [5, 6] . It may be caused by neoplasm, less frequently.
Neoplasms arising from Meckel's diverticulum are uncommon and quoted to be 0.5% to 3.2% [5, 8] nal, jejunal, colonic and gastric mucosa. In the few cases described so far, prognosis has been reported as very poor [9] . It is extremely difficult to diagnose, preoperatively, malignancies in a Meckel's diverticulum. The suspicion of its malignancies is often difficult at the initial stage of patient management. When malignancies are suspected or diagnosed as malignancies before surgery, it is more likely to be advanced stage [9] .
There were some reports about the coincidence of Meckel's diverticulum with intestinal malrotation in children. Ford et al. [10] had reported the coincidence of In conclusion, our case demonstrates that adenocarcinoma arising from Meckel's diverticulum is difficult to diagnose preoperatively and has poor prognosis. We accidentally found an intestinal malrotation in this case, first reported in the literature.
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